.5. No.300

tv. 10.48

>

oy
o
Ly

THE DIVISION OF HEALIH OF MixSOURI

‘§4529

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

R ROY 15 195
= STANDARD CERTIFICATE OF DEATH State File No... e
'BIRTH NO. REG. DIST. NO. 2 ; PRIMARY REG. DIST. NDM Requ!mr:No.....é yG_
1. PgCE OF DEATH M 2. USUAL RESIDENCE (Where docessed iived. 1f institution: residenco Lefors
. COUNTY . STAYE X sdwission),
a aL e 8 M .'1S'$ouk' bCOUNTh_ﬁLLRW i
. ¢, LENGTH OF c. CITY (If ovtaide sorporats limits, write RURAL and give wwnnhip)
OR . OR
oM JeF FeR Son €.ty e MoKRwe 4&
d. FULL NAME OF (1 not iz hosplsal or Instiuation, gley strat addrow or locatlon} || d. STREET (If varal, ghve locatlon)
HOSPITAL O ADDRESS
wmumion S+ MARYS R.E0-1 /
(ﬂpeorn-is at) A Mes WiLt/ar. Howagrnp o Nou. 42, 155
5. SEX 6. COLOR OR RACE | 7. MARRIE% NE\\;’ERCIESRSEE ) 8. DATE OF BIRTH 9-:.?5 (IDI')III l: l!::l 1 YUR | F tone uoHes,
. [{ ) | p birthduy 02! Days | Hourm | Min.
Mﬁ"—t White Wit ower 2AJdAN. 11187/ g [ |
10a. U u?%". gccgiﬁ\;rm uﬁmam:; }b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (city wad Scate or Foraiga &“3 12, CITIZEN OF WHAT
TR " Insurance Hopewer Mo. 5.8
|[Iaa. ER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
omAs W. Hourgrp | Cgprobive FERRIS
ﬁ’. WAS DEEJ‘EASE)D E\&'ER H'LU S. ARM‘ED I:?RCEST 16. SOCIAL SECUREI'OY 17. INFORMANT'S SlI GNATURE OR NAME ADDRESS
'™, ho, o1 naw, Yoo, xive war or dates of service) .
- Mrs J.C. Swect Moiue, (M.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETYWEEN
| Enter only onecsussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line tor (a), {b}, and (¢} DIRECTLY LEADING TO DEATH (2)
“This docs mot mean | ANTECEDENT CAUSES 2 : ] /
the mode of dying, ruch | Adorbid conditions, if any, giving DUE TO (b) Lr W""‘-‘ﬁ
as heart faflure, asthenfa, | Tie to the above coude ( ﬂ) a‘.a!
de. It means the dip. | e underiying cause lost.. ‘ .
cate, infury, or complt DUETO (@
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS . >hE o 1
Conditions contributing totbedcdﬂlbu.t'wt
. related to t.hc diseare or nmdmm causing deail.
19a.. DATE OF OFERA. | 190 "MAJOR FINDINGS OF OPERATION.! ~ T W ! ) . 20. AUTOPSY?
' | 331 x wes . o 31
21a. ACCIDENT {Epacity) 21b. PLACE OF INJURY (o.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, fastory, strect, office bldg., ece.) . . :
HOMICIDE ‘ - ' .- :
21d. TIME (Moath) (Day) (Year) (Hour) 2is. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
- : WHILEAT NOT WHILE
TNJURY. -- - - -m | “worK L1 ATWORK
2. I hereby certify that [ atiended the deceased from mo_ lo M—w;ﬁ-ﬂuﬂ I last saw the deceased
alive on , 1 9 nd that death occurred at m., Jrom the causes and on the date stated above,
22, SIGNATURE % v ¢ (Degree o%) iab ' Z3:. DATE SIGNED
| / }WMW Jz.,\%vu» /1-/2-3
TIO BEERMIOA\%_ALCREMA- 24b. DATE 24:. NAME OF CEMEI'EF&Y REMAw 24¢. LOCATION (Oity , OF aounty) ’ (Btate)
(Bpectly} .
Yooy | Nov. 14,7854 MoKRNE MorrA o
DATE REC'D BY LOCAL ISTRAR;S SIGNATURE T T riszu Y n:cs;{s st sumrua: ADDEESS
REG, hd
] I3 "'{ 5‘— @ L] d_ L 3 f “
(Licensed Embalmet’s Statement on R Side)




STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by — v

Student Embalmer No.

working under my persona! supervision.

SEUSBNE neruenssrenansnrnrnnassssssornns Signed Qﬁ""’ L] W"
Student Embalmer

anensed Emhalmer No. ...‘é 7& -

4
P. O. Address_j.e‘mt )M.n _—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




